MARYLAND STATE DEPARTMENT OF HEALTH 
1h4ané OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH JS68 


Se) 


DEATH 24 19 


6S 
MARIE 8. DATE OF Bi 9. AGE (In years /IFUNDER 1 YEAR IF UNDER 24 HRS. 
7, MARRIED [32 NEVER MARRIED [_] feet birthaey) wont ee ie | te 
Fe WipoweD ["] Divorced [_] 9/18/1909 yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


3° 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ar a. COUNTY a. STATE b. COUNTY 
2g6 | -aiitins ave. oapdand cH 
Sas b. CITY OR TOWN (if outside SorEpIane limits, ¢. LENGTH OF STAY IN ib || c. CITY OR outside corporate limits, wr! AL end give nearest town) 
Boe write RURAL end give nearest town) 
/ 
2 d. NAME OF HOSPITAL OR INSTITUTIO! IDE 
3 SN TON (If not In hospital, give street address) j GNA FARM? 
ees 
Bs ' Piney Neck ves] not] 
= |. NAME OF First 4. DATE Month 0a! Year 
£ = DECEASED Irs Middle Last oP iy 
a, (Type or print) 
£ 
oS 
= 
a 
a=] 
3 
= 
s 


lease remove ¢ 


Kent Co., Maryland 5.8. 


wife 
FATHER’S NAME 


ificate &... within é hours after death. 


ed by the attending physician and completely 


in] iB. 14, MOTHER'S MAIDEN NAME 

+ 4 oo 

= SF n Mary Apsley 

8 so 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYND. | 17. INFDRMANT Address 

= = Ss (Yes, no, or unkown) inlet abies a’ 19 05 3005 

S SS ie Hospital Records 

3 Ss 

a as 18, CAUSE OF DEATH [Enter only one cause per line for (e), (6), and (c).} Hus TRA 

Sobes PART |. OEATH WAS CAUSED BY: toler 

BSE085 ,/ =,» ,|MMEDIATE CAUSE (a). fe es eas 

33 gun a / DUE TO R Ye ple 

ge 355 Conditions, if any, which ol on ere VEZ se 5 2 

BuSoes gave rise to Immediate ( 1, 3 =; 2 ye” 

ce see cause (a), stating the 7p 

=e irate underlylng cause last. (©). Z. j TY CLLL4 t fale MUGS | L CeOEL 

SE 252 & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRJOMTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PORT 1(a) |19. WAS AUTOPSY 

c ova ee 

25333 rs 3 Yes [] No Dt 

258 S22 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 

=a pus & | OR CONTRIBUTING [ CAUSE OF DEATI 

22 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

=2 2838 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2s Tog a Hour am. While Not While factory, street, office bldg., etc.) 

2252283 = p.m. 19___Jat work] at work | 

53 3a 2 21, | certify that (1) (this hospital) attended the deceased from__12/13——__. 1945, to 12/24 ——, 19_65, that (I) (we) last 

ESS8s5 saw the deceased alive on 19_65_, and that death occurred 840 A M, from the causes and on the date stated above. 
@: °snt 22a. SIGNATURE 5 | 22b. DATE SIGNED 

eee ATTENDING MED. STAFF es -6 

ofS 8s F, BLS M.D. PHYS. Mitcron C] ps | 72 aL ( 

#ea6e } 22. PHYSICIAN’ 22d. ADDRESS 

EE = 38 NAME (Type) 

Sozsg 4 

= 2 mes >) |? BURIAL, CREMATION,| 295.” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 

e£ 25s \\ | meter |"12/26/65 | Wesley Chapel Cem. | Rock Hall, Md. 


ADDRESS 


SWRAin { A} Ua Chesterton; Md. 


25a. REC’D BY REGISTRAR 


oWEC 29 1965 


25b. REGISTRAR’S SIGNATURE 


y Hevkig ety “ 


VR A15 (4) ® 


15M 4-64 


‘ 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 16487 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JS649 
HEALTH DE 1 PLRGE OF DEAT! = 2, USUAL RESIDEDICE (Where deceesed lived, If inslitution, Residance before e dmission) 
= L @. STATE b, COUNTY 
b. pUN . ea ps 4 cs ide Se «. LENGTI Peon ee CITY OR Zand Hat 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


N (If duidida gorpordie limits, write RURAL end give nebrest own) 
in i Le. ee 
d. NAME-QF HOSPITAL OR INSTITUTION [if not in hospital, give sidet address) 7 @ < =? @. IS RESIDENCE 
3 — 
3. NAMEOF | Fist m. a. 


ON A FARM? 
= YE 
First Middle A at 
DECEASED 
ipesicrenm) aeabl 


hours after death, 


ATJON (Give kind of work 
‘of wétking life, even if retired) 


—— - 
Ae /3 194 5 
Jos birihgay) 
ry 
y iT} ") 12. CHIZEN OF WHAT COUNTRY: 
done during ~ 


No 
= = —s 
3. SEX 6. COLOR CE] 7 JMARRIED [_] NEVER MARRIED |. DATE OF BIRTH . 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
i wiooweD ["]__biVoRCED 7 e / X74 [eJ © ¥ 
BIRTHPLACE (Stele or foreign counfry) 
= oe pe = Me slew aw A, = JS, 4. 
| 14. MOTHER'S MAIDEN 


My Day 
iar | Deys Hours | Min. 
10a. USUAL O: 10b. KIND OF BUSINESS OR INDUSTRY | 1 
E 


rm PM3. Page 5 may be retained for your files. 
ile pages 1 and 2 with the State Departmen 


ECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. 


we, #4 erie cokcews 1e-/6 229 


|, cremation, or removal, and in any event wi: 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


“| 18. CAUSE OF DI [Enter only one cause par lina for (e), (b), and (c).} ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ssible rb noxide pokeanin ONSET AND DEATH 
Heel Sie te toh CH te carbon monox2a P & short 
1 ’/ puto Was found dead sitting on side of bed with|mattress 
Conditions, it ony, which won fire in room filled with smoke. 
Pave rise to immediete cause a = aie = 7 = mn 3 mai 
fe), stating tha underlying CUES. 
cause lest. 7 {) _ : 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa}| 19. WAS AUTOPSY 
~~ 2 es. 5 FORME 
$ 3 Arterio sclerotic cardio vascular disease Ve No fe 
= | 200. Hine CAUSE WAS x 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) a 
| PRIMAI or CONTRIBUTING 
3 | cause OF DEATH. see above 
| "Zoe, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete} 
hi Whil factory, streat, office bldg., ate.) ) 
ray 5a Whil Not Whil 4 a , ey ate] " 
suf 2l4:36" 22 12/15 65 avon awok | home 'Worton Kent Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection pe Inquiry im and in my opinion 
death resulted from: Natural causes ita Accident ie Suicide (a Homicide ‘a Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_ | 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER x Xx 
; 12/16/65 
Address (Street, city, town, or county) - 


SMETERY ¢ Ute 224. ION (Gitygtown, of county) 


TO 
‘24b. REGISTRAR'S SIGNATURE 
J Olabry 


Ria 


hor its designated agent, prior to bur: 


Pure Rebext Ws Pamr,) My D, 
| 22b. DATETHEREGF | 23 " 


/2/1¢, os 


tere bh re Y,. 7 


Bier 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


Heal! 


es eB EL 0 “OCs, 


Woke ot reli peep 


Vaeniata = 


mF uted 


e% 
AIT eS whee eat ee AT ep Bae ke aT 


iS eh2"] 


Hi eh se 
nee v* ‘ry wall rm 


arene 
ean 
a Ep 
fee cee 
ei Se, 
So 2h 
28 en 
Boe BS 
2. V£ 
COD ci 
ie = 


in 24 hours after death. If any del: 


TO DEPUTY . This certificate should be executed wii 


ee 


t it. File pages 1 and 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


encil in Item 18. Give Pa 
rs Office along with 


Examine! 


be forwarded to the Chief reais 
Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” in p 


director, Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: 


VR AISME 
3500 4-64 


8 


MEDICAL CERTIFICATION 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vi 


1. 


PLACE OF DEATH 2. USUAL RES\DENCE (Where depaased lived, If Institution 
a. COUNTY Neeser: a. STATE 
MARYLAND 


= Residence before admission) 
Ib, COUNTY 
Gu 
b. CITY OR TO' loutsidg corporate IImits, 
write RU! give pe ee, 
Wh. a aad 


22 Lea 37 


@, IS RESIDENCE 
ON A FARM? 


¢. LENGTH OF STAY IN 1b || c. CITY OR TO utside Zorporate limits, write RURAL end give nearest town) 
cis ao, ig ‘Of INSFITUTION (if not in hospital, give strpét address) || d. STREET ADDRESS 1) 
ae”. ante 
4. DATE 


ves (no 
. NAME OF 
DECEASED Middle Last " Cape ith, Day Year gE 
(lype or print) Bee DEATH Lec, Af 19S 
6. COL RACE | 7, MARRIED [Z]-NEVER MARRIED [_] ATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
2 last birthday) [Months] Oays | Hours | Min. 
‘ WIDOWED [] DIVORCED [_] CU. 7 87. 3 yrs. 
ATI I 1. BIRTHPLAGE (State or foreign country) CITIZEN OF WHAT 
rk COUNTRY? 


Sh 


(give kind of joy . KIND em "7 
i ‘ é SIN 4 2 


* 
CEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


mt oe tO toe 1905-3 F: 


CAUSE OF DEATH [Enter only one cause per line for (a), (>), and (c).3 


PART |, OEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE) UL tiple severe burns 


5 
7160 DUE 70 A 

Conditions, if any, which a Blood sample taken for carbon monoxide 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (0). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a, Ute 
yes [] no [XM 
ey CATERING 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part I! of Item 18.) 
i 
CAUSE OF DEATH. War itting on bed in room - mattress apparently caught 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. =e cee Gig MOE Cire, Tarra, 20f. (City or town) roe ee 
% Ur factory, street, officebldg.,etc.)) Ch osctertown ent 
sy Bim 12/24 so 65/0 ae Home pestgs ' 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident {{], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Seri Mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S x 12/27/65 


Address (Street, city, town, or county) 


NAME (Type) Robert W, Farr, M. 
iC. 


TAL, CREMATION,| 23p,/JDATE THEREO; 2 
OVAL (specif G3 


DIRECTOR Z 
‘ 


id. toon ope ae ae 
li ae Than Me “ 


D. 
N se tas fi) 
Tc ktaowapees 


‘25, a aay 


d within . hours after death. 


exec 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


—_, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


th 


etely filled in by the funeral 


arbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte| 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Et Ash N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sf 
CERTIFICATE OF DEATH LUST 
lL ae pepe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Kent wan er Stele “Marylegad elo at Kent 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Worton 12 yrs Worton 


d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ; ‘STREET ADDRESS @. Pa al 
Worton , Maryland Worton, Maryland vesE] nol 
3. pee First Middle Last 4. DATE Month Day Year 
(ype or print) Harry GC, Colo CE DOC. 8 195 
5. SEX 6. COLOR OR RACE )7, MARRIED [] NEVER MARRIED[] | 8 _OATE OF BIRTH 9. AGE (in years |JFUNDER 1 YEAR|IF UNDER 24 HRS. 
‘ ; t birthday) | Months | Di Hi Min, 
male white WIDOWED pivorcED [-] 7/5/1880 85 Fale oe eee em 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign count 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Cas ; ve JUNTRY? 


farmer rm Baltimore County Red's 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jordon Cole Ellen Wheeler 
Op WAS DECEASED EVER INU'S. ARMEDFORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
no | 219 22 4675} Gladys Richardson, Worton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 7 i i 
IMMEDIATE CAUSE (2). Arterio-sclerotic cardio vascular disease sev. 


f746} oie years 
Conditions, If any, which b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. (c) 
& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
e % . = 
S| Parkinson's discase ~- sgxexrt since 1950 ves[] no Kk 
= | 202. ACCIDENT WAS UNDERLYING Eh 206, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CDNTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
Fr 
= p.m. at work L_] at work 
21. I certify that (I) (this hospital) attended the deceased from (ies oy 19_G5, that (I) (we) last 
saw the deceased alive on_L2 965, and that death occurred af , from the causes and on the date stated above. 
22a, SIGNATURE bo | 22. DATE SIGNED 
7 v2 ATTENOING MED. STAFF 
is wo. BHVe NS OX Binvoror C) pays. C| 22 /8/65 


22c. PHYSICIAN'S 
NAME (lye) Robert W, Farr, M.D. 


23a. BURIAL, CREMATIDN,| 
REMOVAL (Specify) 


22g. AOORESS i 
Vhestertown, Md. 


23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


1 Carmel Cemeter: Baltimore Co. Md, 
ee er eS ies 7+ Toa LJ | Bae REED BY REGISTRAR | 258, REGISTRARS SICNATURE 
j OEE 10 1965 


pod 


~af 


is 
: — i 
ee 
oa ovn 
cy cla 
= 2s 
5 os 
Zoe 
BS 2g 
Roe 
2g 605 
J = t=} 
So -— ~= 
= oHn 
33 
aaa 
ese 72 
S >_s 
Se Sea 
Pa) 
cy ary 
ee 
3 
rt 
S 
> 
BRE 
sos 
fe 
ee. 
5o 
B8e 
22% 
oa 
=; 
a.8 
wae 
See 
g-5 
32 
Bade 
=e2 
SEo 
os 
22. 
2°35 
2.8 
Bes 
ge5 
ea 


8 


Page 4 may be retained by the hospital or attending physician. 
ould be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


VR ALS (4). 
15M 4-64 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16490 CERTIFICATE OF DEATH {U872 
1 Mi 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 


Kent MARYLAND Ma ry1 and Kent 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 


write RURAL end give nearest town) 
Chestertown 


Worton 
4d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 4. 1S RESIDENCE 
Kent_& Queen Anne's Hospital yes _nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH 19 
5. SEX 7. MARRIED [~] NEVER MARRIED [X] | ® DATE OF BI 9. AGE (In years FUNDER EAR IF UNDER 2% HRS, 
last birthday) (Months | Days | Hours | Min. 
Femaje WIDOWED |} Divorced [_]| 4-2-64 yrs. 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Child Kent Co., Maryland Wes As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Donald Leroy Comegys Ruth Irene Wiltbanks 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
no none HOspital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee ke 


iL Bi 
. ND DEATH 
PART |. DEATH WAS CAUSED BY: RK: % \ Wy) Daas 
ay IMMEDIATE CAUSE (a). ss Freel lp put don 
P74 4 DUE To r 
Conditions, If any, which ) Ce 2 BAI 
gave rise to Immediate 
DUE TO 


cause (a), stating the 


underlying cause last. (oc) 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)  |19. fie FS Al 
= SSS 
5 ara ves[_] no hf 
= 20a, ACCIDENT WAS UNDERLYING Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part HI of Item 18.) 
f= | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
So Hour a.m. 2s While Not While factory, street, office bldg., etc.) 
Fr] 
g — p.m. 19 at work] at work L] 


21. | certify that (I) (this hospital) attended the deceased from__.__.___12/1 , 19. to__12/1- , 1965_, that (1) (we) last 


saw the deceased alive on. 1 and that death occurred ai , from the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE SR 
ATTENDING MED. STAFF 
Wee Mo. PHYS, 1 _pirector CL] prys. L}| 7 Mle < 
22c. na anes | 22d. ADDRESS 
yp 
_Dr. T J. Solon Chestertown, Md. 
23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURIAL” |/2-4-65_ |GALENA CEMTY | GALE. 


24. PUNE! DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S IGNATURE 
Wik H, Kinnoly-  STUL PEND, MD. 


ohEC 7 1965 it 


—s 


that the death certificate be executed within 24 hours after death. 
move carbon papers. Pages 1 and 2 


nd completely filled in by the funeral 


afd in any event, within 72 hours after 
x< 


ee 


lires 


is the burial-transit permit. Then p 


The law requ 


ficate has been signed by the attending phi 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use a: 


I 
iy 
\ 

NY) 
VR ALS (4) N 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18491 CERTIFICATE OF DEATH URa 
- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
=. COUNTY a. STATE b. COUNTY 


ror ent Gounty marviano_||_ Maryland _* kent = ae 
b. CITY OR TOWN (if outside corporaté Iimits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Chegtertewn, Maryland Lifetime 7Chestertown, Maryland 
d. NAME OF HOSPITAL OR INSTITUTYON (If not In hospital, give street address) |] d. STREET AODRESS 8. 1S Geog: 


} ‘ON A FARI 
At Home 221 Queen Street yR alee 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . 
{ype or print) Susie Derry DEATH 12/ 8/ if? 
5. SEK ©. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | ® DATE OF BIRTH aa ae 


TFUNDER 1 YEAR|IF UNDER 24 HRS. 
a/so/ue79__| ears] | ee | He 


TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Female Colored | wowen pg pivorceD [-] 


10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during a of working life, even If retired) INDUSTRY 
E} 


or arious Kent County Maryland! U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN ME 
Perry Hodges Julia Unknowned 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ess een ree 
(Ye: or unkown) | (Ifyesgive war or dates of service) 
silo) | 220-32-1794 Sarah Derry Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).] Hite See 
PART I. DEATH WAS CAUSED BY: : : 
. IMMEDIATE CAUSE (a). 
| DUE TO 
Conditions, ‘If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY” 
i= a 
re ves[] NO [py 
iz 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, White Not White factory, street, office bldg., etc.) 
= m. 19 at work at work i} 


21. | certify that (1) (this ee I) attended the deceased fro , 1962@_, to 196%, that (1) (we) fast 
saw the deceased alive 19 and thaWdeath occurred at_2.4-M, from the causes and on the date stated above. 


GNATUI 22b. DATE SIGNED 
Ns STAFF 
mo, RRNOINS 7 Bintctor C) bays. 
22c. it Mer 2) 22d. ADDRESS 
”) Norbert NitseX M.D. Roek Hall, Maryland 


23a. BUR rie spect)” 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


se! | 12/12/1965 | Emmanuel Cemetery R.P.D, Chestertown, Md. 
25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


es DIRECTOR dy ADORESS REC 
ae 7 8 Chestertown, Md. 2 1 3 - cilia eco 


ysiclan and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


ia) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
i rmit. Then p! 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after death. _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceftifitate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit pe 


VR AIS (4) 
20M 1/65 


\ 


Ns 
ra) 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3k74 
1 Le adi 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Kent wacvosin “STE Marylatid. “Uh ee 
b. CITY OR TOWN (if outside cor eperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glye nearest town) j 
Chestertown, Md. short ‘Rock Hall, 

d. NAME OF HOSPITAL mR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 6. Bare 
Kent & Queen Anne Hospital Boundary Ave. ves C]_ no FRRK 
3. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED s. DF 

(ype or print) Edward 0, Ensinger pete Dec. 27, 1965 19 
5. SEX 6. GOLOR OR RACE | 7, MARRIED TKNEVER MARRIED [_] | & DATE OF BIRTH 8. AGE (in i TFUNDER 1 YEAR IF UNDER 24 HRS. 
male white wisowed [7] _pivorceo[-j|_ 11/30/1895 76 is aes 
10a. USUAL OCCUPATION (Glve kind of work done) 10b. yee OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ai 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Retired City ay "(Penna) Penna, USA 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

Charles H. Ensinger Mary Matilda Nelson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes dive war or dates of service) 


Rock Hall, Md. 


Yes Ww 181-28-9361| Mrs, Ruth Ensinger 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Jae a De ial Rous 
PART |. DEATH WAS CAUSED BY: . ns gl ff 
j | IMMEDIATE CAUSE o LOee _ feecke 2 ahchial LOL LDF C_| Lhe» 


te DUE TO 
Cenditions, If any, which 


gave rise to Immediate ) Cardiec (PAA ez j 


cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. WAS AUTOPSY 
—oe"“" ? 
é ves [] NO] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I) of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE DF DEATH 
© | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m, 19 at work oO at work O y 

21. | certify that (1) eT oT ek. attended the deceased fro! toDec. 27 , 19.65, that (I) dre) last 

saw the deceased alive on WT, and that death pecurred a! M, from the causes and pn the date stated above. 

22a. SIGNATURE 22. DATE SIGNED 
ATTENDING. MED. STAFF 
mo. BAYS NSE Dintotor CO] pays | 12 /28/65 
220. PHYSICIAN, 22d, ADDRESS 
{ Eqye) Harr Liat, Leds Chestertown, Md. 
23a. Bape | 23d, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
at | "12/30/65 Arlington Cem. Landdowne, Penna. 


25a. REC’D BY REGISTRAR 2b, Miceylog Qeedy 
offEC 29 1965, fHardes Dat 


STAT Lo lla tettreon, 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


js necessary, 


in 24 hours after death. If any delay 


ecute the certificate, writing the word “pending” in pencil in Item 18. G 


aA > vel 
FoR STAKE) | _ 16493 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19875 
HEALTH . 1 Hoel 3 DEATH K 2. USUAL RESIDENCE (Where deceased fired, If institutlon: Residence before admlssion) 
:, a. STATE: b. COUNTY 
sO we Bre MARYLAND Maryland Kent 
a. = 3 bd. Us See a celsiaeteen crate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
28 ge Rural - Chestertown Lifetime ¥ Rural Chestertown 
ew 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Bee 
2 
28 ge x Tolchester Est. ! Tolchester Est yes] no] 
Eos es 3. nes First Middle Last 4. DATE Month Day Year 
3 29 Ge Se ae Howard B. Fletcher bam Dec. 11,1965 19 
ae £2 ames 6. COLOR OR RACE | 7, MARRIERSc] NEVER MARRIED [_]| & DATE OF BIRTH 8. AGE fin, years HIF ONDER 1 YEAR LF UNDER 244RS. 
male white | winowet] — oworceo] Feb. 10, 1908 "sd iam Natl as 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND GF BUSINESS OR 11. BIRTHPLACE (State or forelgn coun’ 
during most of working life, even If retired) INDUSTRY : ia 


owner Kent Co. Md. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Herbert W. Fletcher Sadie Hadaway 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 


a 
Nis ag tral ‘Meh 220-34-7697 Florence Fletcher Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: io- ba a i i 
, PSI ers) Arterio-sclerotic cardio vascular diseas Short 
4 3.0 DUE To ‘ 
Conditions, If any, which ) Manner of death resembled coronary thrombpsis 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlyIng cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONCIVENINPART Xa) 19. WAS AUTOPSY 
ves[] Nop] 


12. CITIZEN OF WHAT 
COUNTRY? 


Examiner's Office along 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
PRIMARY {) or CONTRIBUTING (} 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
m. 19 at_work at work (| 


21. | certify that ! took charge of the remains described above, held an Autopsy [_], Inspection 


20f. (City or town) (County) (State} 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


TO DEPUTY i EXAMINER: This certificate should be executed with 


3 , Inquiry , and in my opinion 
2 . 
= death resulted from: Natural causes], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
S CHIEF MEDICAL EXAMINER [_] 
a , att > z ip, ASSISTANT MEDIGAL Data Oo 22, DATE SIGNED 
oS a ent County DEPUTY MEDICAL EXAMINER 
: . EXAMINER'S 
ons NAME men’s Robert W. Farr Chestertown, Mc Address (Street, city, town, or county) 12/ 13 /1965 
83's 23a. BURIAL, CREMATION,| 23p. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
ase REMOVAL (Speclty) hestertown, Md. 


Buria Dec. 13, 1965 Chester Cemetery 


24. |FUNERAI DIRE ie ADDRESS. 25a. REC'D BY REGISTRAR ECI: 8) SIC E 
{ Chestertown.Md. C per 
eae reais Wf — IDES 15 1969 


Wi 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 1ABL9G CERTIFICATE OF DEATH YX 
fe 
2 1,” PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Be y\ 8 COUNTY a, STATE b. COUNTY 
22 Kent MARYLAND Maryland ee 
pa b, CITY OR TOWN (if outside eorporates Itmits, c. LENGTH OF STAY IN 1b || c. arr ok ‘OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town: 
SRE 
= .2 
@: 25 
i“ 


ermit. Then 
ion, or removal, aj 


th 


= 
= 
e 
= 
3 
eS 
2 
a 
= 
S 
Ss 
3 
e 
S 
= 
a 
= 
o 
ES 
ae 
5 
ba 
= 
S 
s 
Fa 
a 
o 
= 
he 
oe 
ae 
oS 
o 


, crema 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL O!RECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
15M 4-64 


Chestertown 5 days = /Chestertown 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS A 18 RESIDENCE 
ves} nofd 


's_H i Avenue _ 

3. NAME OF 

DECEASED First Middle Last 4. nere Month Day Year 

(Type or print) Elsie Furbush DEATH 3 19 
5. SEX ©. COLOR OR RACE 7, MARRIED [R] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (in years a FURDENTYERR IFUNDER 24HRS. 

last birthday) | Months | Days | Hours | Min. 
Female WIDOWED [“} Divorced] |g_5_ yrs. 

1Da. USUAL OCCUPATION it kind of work done{ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. “MOTHER’S MAIDEN NAM! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) cease service) 


18. CAUSE DF DEATH [Enter only one caus; 
PART |, DEATH WAS CAUSED BY: 


r line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (a) = Dewy 
S574 - a 
4 DUE TO - laa 
Conditions, If any, which (0) c Ma mr \ a Yau oS 
gave rise to Immediate 
cause (a), stating the DUE TO \ 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) _[19- WAS AUTOPSY 
iS a eee 
$ ves[] NoQp 
= 
iz | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
a While -— Not While 
= p.m. 19 at work[_]_at work LJ 
21. | certify that (I) (this seth —— the ~ sed from___11/28 19.65, tp__12/3 , 19.65, that (I) (we) last 
saw the deceased alive.t a =, and that death occurred 224m, from the causes and pn the date stated abpve. 
22a. SIGNATURE ral 22b. DATE SIGNED 
“ea ATTENDING STAF 
PuVs. "Sg binecror (]_pivs [G2 3B Ge 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Res: ay a See ee 


23a, ery Hsp | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | Sits 23d. LOCATION (City, town or county) (State) 

pecify) 4 . 

S irae bea. = Supre RSViLLeE LERSVILLCE Me. 

the ERAL DIREC ADDRESS 25a, REC’D UD UDLER 25b. REGISTRAR’S SIGNATURE 
aed A. fous) Cavecn Hin, Ma vii DEC 13 1965 febortes Jeg 


es that the death certificate be executed within . hours after death. 


ir 


ENDING PHYSICIAN: The law requ 


TO HOSPITAL OR ATT! 


VR ALS (4) 
15M 4-64 ( y 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


oh 


(> MARYLAND STATE DEPARTMENT OF HEALTH 
1845 9* OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 4 Infor, LGERTIEIGATE..OF, DEATH yuggy 
| aed 1 yaa eee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenc€ before admlssion) 
“ . STATE b. COUNTY 
ous Kent RRVIORD : Md. Howard ~~ 
rs 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. ClTY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bs write RURAL and give nearest town) . 
=~ Chestertown Savage 13 yop 
be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
23ar A ON A FARM? 
Ses Kent And Queen Anne’s Hospital Washington St. ves] nol] 
ss be 3. NAME OF First Middle Last 4, DATE Month Day Year 
se DECEASEO OF 
ase (Type or print) Douglas Glenn Hubbard DEATH December 8 1965 
: 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [1F UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min, 
Male wipoweD ["] pivorceo[]| December 7,1965 yrs. x 
‘c 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
az during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Infant Md. Un»SeAs 
<8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
so 
ee Glegnwood C, Hubbard. Charlotte L. Holden 
aie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
gs (Yes, no, or unkown) | (Ifyes give war or dates of service) 
ss - - IGlenwood C. Hubbard, __ Savage, Md. 
“ 18. CAUSE OF DEATH [Enter only one cause per }» (b}, and (c).7 - aS lia ‘gana 
# PART 1. DEATH WAS CAUSED BY: er 
§ 7-7-2 IMMEDIATE CAUSE (o) CS efory ANSE Be. OA en 
vhs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylng cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Condtiions, 1 any, whieh ih Z. On Pr o- Pars 24. SO 


19. WAS AUTOPSY 
PERFORMED? 


ves [} NO 2 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part IT of Item 18.) 


OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOT EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. 1 certify that (1) (this hospital) attended the deceased from , 195.5, that (1) (we) last 


saw the deceased alive on pee 9_LS, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNAAURE 22. DATE ec 
Z wo EOC Moe BE OL ZZ Cf 
‘ADDRESS 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While ost While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, 
ies 


director, page 3 should be detached for use as the bu 


3 

+H | 220, PHYSICIAN'S 22d. 

= NAME (Type) C Rodney Layton. M.Das 104 S.Liberty St; Centreville, Md. 

3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
: Templeville, Md. 


DEC 13 1965 


Burke sre | Dec,9,1965 | Templeville Cemetery 
FUNER: 


2 (AL DIRECTOR ADDRESS: i, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(Ma Ve “Li: 
t. GILAD Lvtd pre Z 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ok 


filled in by the-fyneral 
bon papers. Page: 


pletely 


car! 
ent, within 72 hours 


ransit permit. Then please: 
cremation, or removal, and ii 


ies 


After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


4 


g 


' \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hf 


18496 CERTIFICATE OF DEATH IST 


a, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY. a, may b. COUNTY 
Kent MARYLAND ay land Ke 


nt 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


l-da 27 


jorate limits, 


b, CITY OR TOWN (if outside Pa ‘ 
own 


write RURAL and give neares 
Chestertown 


it Male 


e 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS «. 1S RESIDENCE 
Kent & Queen Anne's Hospital 142 Prospect St ves] nok] 
3. NAME OF F 5 
NAME OF irst Middie Last | 4. DATE Month Day Year 
(ype or print) Louis William Johnson DEATH Dec. 6 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED Pq NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE {in years | IFUNDER 1 YEAR IF UNDER2¢HRS, 
last Hours | Min. 


day) | Months Days 


WIDOWED ["] DIVORCEDT_] yrs. 


Negro 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 7m BI RTAPLACE Ci & foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) I “ly ‘ SES ee eee ee COUNTRY? 
Kou S Kent Co., Maryland UoseAs 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


i Martha Hodges 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (If yes.g dates of 
unl yes give war or dates of service) ape: os Se 


Yes WW, 1 


18. CAUSE OF DEATH [Enter only one cause per_tine for Bolte (b), and (c).7 y INTERVAL BETWEEN 


. INSET_AND, DEATH 
PART |, DEATH WAS CAUSED BY: 7, 
/ , IMMEDIATE CAUSE (2) Lec elle UA Alseeh? 
Wars Aprote 
TAL} DUE 4 "A 

Conditions, if any, which Si ( At. # Cee? 


gave rise to Immediate 
cause (a), stating the? DUE 10 
underlying cause last. (c). 


iS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. pee 
2 RE A A aL 

§ ves [] No pat 
ir 

& | 20a, ACCIDENT WAS UNDERLYING Ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

§§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at_work at work | 


21. | certify that (1) (this hospital) attended the deceased from___12-6 _, 1 to_12-6 _, 1965_, that (I) (we) last 


23a. BURIAL, CREMATION, 
mph Mesh 3v Tid 


2 
saw the deceased alive a= 19_65_, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNA; | 22b. DATE SIGNED 
wo. PAV NS fe) Blntcron CO] Bas | 72-7 GS 
22, Pi 22d. ADDRESS 
NAME (Type) 
23b, DATE THEREOF ys 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aR ra 
12{ U7 €5 \Emmanvel Cemepers | iF) Ch es[eKléun, md 


24, sont thud). C EM xi J d | an BY ab: Lovtig ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16497 en seg Se LUGERTIFICATE OF DEATH (9879 


1 PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
a aSTIE Maryland ONY Kent 


h. 


d 


Kent 


ved 
Se MARYLAND 
= 
+ ole b. CITY OR TOWN (if outside corporate Ii 7 . 1 
ae 2 a; “se nur pe a Rea as) limits, c. LENGTH OF STAY IN 1b }/ ¢. pte ie a corporate limits, write RURAL and give nearest town) 
£38 
=] os d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET AOORESS @. IS RESIDENCE 
eas x ON A FARM 
ees yes] _No 
BSE 3. NAME OF First Middle Last 4. DATE Month Oay Yea 
Sta (ypecrerinty James Clyde Maris om December 13 1905 
5. SEX 6. COLOR OR RACE | 7, MARRIED [af NEVER MARRIED [_]| ® OATE OF BIRTH SAGE fin yenrs oe: an ie acs prin 
Ut in, 
male white Wiooweo [7] pivorceo [~] 7/21/92 gates. *| a a 
= 10a. psa ecuraTiCn elves kind of workdone| 10b. eh oF eval tees OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aS fe, py, If retired) ip ana Cc Tage 
S5 “ enginper Engineer Kansas aD ee 
oz 13, 14, MOTHER'S MAIDEN NAME 
s 
= James A, Maris Anna Bailey 
pty ieee esa A BP ae en 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
iz | i Mrs,Madeline Naris, Rock Hali, Md 
5 ° ’ ’ . 
be 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).) bee euled 
g PART |. OEATH Was chUsEO BY.,, Arterio sclerotic cardio-vascular diseas Ssoverad 
a 
: KA OUE TO ears 


burial 


hould ree filed with the State Dept. of Health prior to burial, cremation, or removal 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


(b). 


19.65, and that death occurred a , from the causes and on the date stated above. 


2 

2 

‘a 

= & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASECONOITION GIVEN INPART i(6) 19. WAS AUTOPSY 
3 z eEeEeeseee 

23 0 $ ves] No FR) 
s = | 20a, ACCIOENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 38.) 

3 & | OR CONTRIBUTING [] CAUSE OF DI 

2 | (iF EITHER, NOTIFY MEOICAL EXAMINER) 

Bs 2 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 20%. (City or town) (County) (State) 
oi r= Hour a.m. While Not While factory, street, office bldg., etc.) 

2 = p.m. 19 at work L_|_at work 

= 21. Pa. that (D) (this hospital) attended the deceased from__L2 / 1. 012/153, 1965, that (1) (we) last 
3 

3 

oO 

° 


Ra. Sil | 22b. DATE SishED 
ATTENDING MED. STAFF 

&. mp. PHYS LF oirector C) puvs. [1 12/16/65 
Ss 22c. S$ 22d, AOORESS 
5 | NAME ype) Robert W. Farr, M. D, Chestertown, Maryland 
=e = 
2 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ie Burial | 12/16/65 | Wesley Chapel Rock Hall, Kent, Maryiand 


Vg eek it Gage 


‘\ j 


24, FUNERAL OIRECTOR AODRESS 25a. REC'D BY REGISTRAR 
Choe) fh Ra: Cee) Nag Ind DEC 2 3 1965 


The law requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sxdy)_ 18498 CERTIFICATE OF DEATH As 
Sv. = = = - 
E ss Ake SONG 2. ee (Where deceased et ae Residence before admission) 
2s Kent MARYLAND Maryland Kent 
ee b. CITY OR TOWN (If outside paparale limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a < 2 write RURAL and give nearest town i ‘ 
ae |_Chestertown days Massey 
3 an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eS eg 
ee ‘ if 
bal _Kent & Queen Anne's Hospital yes] nok] 
255 3. Phe, First Middie Last 4. pare Month Day Year 
2 
ese (ype or print) Nellie Solemma Moffett DEATH 12 319 65 
Sos 5. SEK 6. COLOR OR RACE | 7, MARRIED E ] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS. 
+o Jast birthday) Months | Days | Hours | Min. 
z 4 WiDoweD [7] ___ivorceD{-] 10/14/99 yrs. | 
ec 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£3 during most of working Ilfe, even If retired) INDUSTRY ma Pee EM 
o2 Housewife alto., rylan fees 
Bog 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

o 
Ee ight Moffett Martha Work 
ae 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 1 INFORMANT Address 
2e Yes, no, or unkown) a a ee: Pick = 
o 

oS none Hospital Records 
S om 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] BETO Ferg Eee 
Fe PART 1. DEATH WAS CAUSED BY: 
38 uf. IMMEDIATE CAUSE ee le Tea ete VA 
a+ he 

od / 

J 


DUE TO 
Conditions, If any, which e ‘i RS iN 
gave rise to Immediate 


cause (a), stating the DUE . 
underlying cause last. (c). 


a 

i= 

S 

3 

2 

= Ss PARTII. eee eee TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART (a) 19. pes aa a 
2 B _ ~ 

8 |s Chlro le WALvants aun Vir ywlheaceetic oer ves] no [iy 
Ss C/V | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

tc 

8 | (ir EtTHen, NOTIFY MEDICAL EXAMINER) 

o o 7 

= 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 2 factory, street, office bidg., etc.) 

S 5 Hour a.m. Wille Not While a +} 

= = p.m. 19 at work at work | 


d with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur 


= 
= 
Ss 
2 
= 
Z 
235 21. | certify that (I) (this hospital) attended the deceased fro 19__, to_12/3 _, 1965_, that (0) (we) last 
Ese saw the deceased alive oi 1965. and that death pecurred ati: 407M, from the causes and on the date stated above. 
<= © ne er ee SIGNATURE 22b. DATE SIGNED 
io i 
Sia es pt ee ee Binéoror {<]_PIVS. Fol f2- FG)" 
Zed hs 22. PHYSICIAN'S .. 
57 Ss ) NAME (vee) arthur Ts Keete.dcn Ba Maryland 21620 
Seese 23a. BURIAL, CREMATION,| 23. DATE THEREOF 2c. NAME OF ne 23d. LOGATION (City, town or county) a 
ot 5 3G ee (Specify) 
OG Dec, 6, 1965 Massey Cemetery Massey, kent Co; 
24,~FUNERAL DIRECTOR. Wh q 25a, REC'D BY REGISTRAR GIST 
VR A15 (4) psi Gas Li, Lids j iff 8 - 10s 
15M 4-64 CLS, Li oe C 4965 


\ 


The law requires that the death certific: executed within hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
\ 


Bug 15499 CERTIFICATE OF DEATH ty 
= 
22>“ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
oe ie a. COUNTY peaks b, COUNTY 
2738 Kent MARYLAND aryland Kant 
halt tad b. CITY OR TOWN (if outside Berperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
as 2 write RURAL and give nearest town) , 
eS Chestertown 16 days 1 Chestertown 
wen G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) p STREET ADDRESS ®. 1S RESIDENCE 
2sr ! ON A FARM? 
S58 72 |Kent_& Queen Anne}s Hospital Rt. #1, Morgnec Road ves K}_ nol] 
> 
23 3. pa First Middle Last 4. DATE Month Day Year 
e8s Syneoripeine Walter Moffett Myers DEATH Dec. 12 1965 
Soe 5. SEX 6. COLOR OR RACE | 7, maRRIED KR NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 2 VEAR|IF UNDER 24HRS. 
Scien Jast birthday) (Months | Days | Hours | Min. 
Bes Male White wipoweD [} pivorceD[]| Sept. 26, 1894 yrs. 
ree 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

5s Farmer AGRICULTURE Kent, Maryland U.S.A. 

S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

S 

& Phillip Myers Carrie Moffett 

te 15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 

S Yes, no, or unkown) | (Ifyes pive war or dates of service) 

s No 214-18-4161 Hospital Records 

pol 18, CAUSE DF DEATH [Enter only one cause per line for (a) ), and (c). INTERVAL BETWEEN 

g PART 1. DEATH WAS athe BY: e) co, quSer Fup DEATH 

5 IMMEDIATE CAUSE (a). “New fe one sc & _ ae te 


4ISX DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


of Health prior to burial 


BURIAL, CREMATION,| 23b. DATE THEREOF 


"B ee spect» Nomi 2S 


24, UNEI iL DIRECTOR ADDRESS. 
we 71. nny S774 POND, MD 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


STILL PoAlD, CEMTY | STILL POND, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DRC 14 1965 | foCorbae nage. 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


BY ~ 


g 

Ad 

3 

g 

= 

a 

i=") 

2 

= 

5 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. Was AUTOPSY 

Ss 

Ss o|s yes [~ No [| 
ee] °~1 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

S & | OR CONTRIBUTING [7] CAUSE OF DEATH 

3 £ © | (IF EITHER, NOTI EDICAL EXAMINER) 

Sess = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURREO | 20e, PLAGE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
= 2 = Hour am. While Not While factory, street, office bidg., etc.) 

2 3 = p.m, 19 at work at work 

3 2 21, | certify that (I) (this hospital) attended the deceased from___Noy._26 , 19. to__Dec. 12, 19_65, that (I) (we) last 
£ = ; : —_— 

se25 saw the deceased alive on_¢%*/@ __19 3 and that death occurred a , from the causes and on the date stated above. 
Sn 228. SIGNATURE " 22b. DATE SIGNED 

= 3 ATTENDING ED. STAFF 

 ahe BE&K. M.D. PHYS. Dinecron C] bive (| 72-7 2-Gs 
£255 220. PHYSICIAN'S 22d. ADDRESS 

~ Ce Dea Avec. abLek Chestertown, Maryland 

oO 

J 

< 


VR A15 (4) 
15M 4-64 


‘ 


omoh 


OR STATE_. 


= 
S 
Ea 


in pencil in Item 18. Give Pages i, 2, and 3 to the funera 


iCal EXAMINER: This certificate should be executed within 24 hours after death. If any a 
Bi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 6500. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, got yl 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1S 


2 UAL E ay deceased lived, If Institution: Residence before admission) 


“SiN A Janel OO aevate COM 


G CITY OR TOWN NA fd corporate limits, write RURAL and glve nearest town) 


1 ies wo 
“]R 

KE0f Coaun Oy af MARYLAND 

b. CITY OR TOWN (If outside cor] pea Ibnits, ¢. LENGTH OF STAY IN ib 
he 3 Te re give nearest town; 


pwn ma l/fE7 me PCW oS Ter Tiwn MARY (RA 
a. or o ier RST TTOTIOR (if not In hospital, give street address) f STREET ADDRESS a (een 


rf tlomeé fy zotnlveRT STREET | vs) wot 


3. NAME DE le Middle Last | 4. DATE Month Day Year 


timer F /opeyce  £ _ NoXm#n | tom December G 96S 
sal RACI 


5. SEX 7. MARRIED [EY NEVER MARRIED [-] | & DATE OF BIRTH ‘AGE (In years | IF UNDER 1 YEAR| 


m ple a Cle Kid wipoweD DIVORCED} 1/1 Lh 9/2 Pa ie )  oataa Taare fy 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn em. 12 itl BF WHAT 


Se bd Bee bee If retired). WARE 4 oS K EN[ Co. a Ak And Oe &, A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME F 
Oscar SownS on MARY 


fois) ddr ER IN U.S. Felis Pein 16. SOCIALSECURITY NO. % Re $ s iE Is Address es 
Ne, oF unkown! ‘yes pive war or dates of service) | i ow 
jo ita 216-146-726) | MES Gesse N enes /ex own, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: + - i i z i 
IMMEDIATE CAUSE (a) Sr bOrio-sclerotic cardio vascular disoas 


2 hours after death. 


IF UNDER 24 HRS. 
Hours | Min. | Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 
SOve yr 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


2 
S 
$ 
3 
> 
2 
a 
= 
3 
5 
FJ 
3 
& 
5 
s 
. 
Ss 
= s SIG pet? History suggestive of possibility of metastatic 
3 ‘ ’ 
Ub leo “uterine neonlasm,— ppotient— 
J 3 cause (a), stating the ( DUE TO kK University Hospital, Baltimore, Md. flor 2 or 
=z a underlying cause last, ()___ eCarse — 
= = & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
2 2 iE = —_p 
6 2 Ss yes [[] no (X) 
bo iS i) i | 202. EXTERNAL CAUSE WAS 206. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
= = | PRIAARY Cor CONTRIBUTING Cy 
i 
= — ° 
oe = g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aay pee Ce INIURY Gore, ferry 20f. (City or town) (County) (State) 
‘s s 8 Hour a.m. tio, Not White mnsersretce ot aries vide 
2 3 = at work[_]_ at work 
eo. é s 21. | certify ‘that | took charge of the rains aah above, held an Autopsy [_], Inspection fx], Inquiry [_], and in my opinion 
Baas 
geese death resulted from: Natural causes {{], Accident [_], Suicide [], Homlclde [_], Undetermined manner [_] 
So38° CHIEF MEDICAL EXAMINER ["] 
s2eghs2 STGuATUR' J ia .p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
=ge5_s DEPUTY MEDICAL EXAMINER [X] 12/8/65 
‘i 
E ‘3 ss ze a Fane tas) Rob ert WwW, Farr Address (Street, city, town, or county) 
sf 
hes p= \ 2a. BURIAL, CREMATION) 230, DATE i a = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
2fsn, (Spec 
ae re “A F2f7o Jes amet K DPS CheSTeefwa, me 
® ERAL DIRECTOR | 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
<< RN Aatnrellk, ah, e@ wes Tee foww, md! oWEC 9 1965 


ror ci 


we HECESSATY, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18501 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1I§&3 


HEALTH ‘DEPT, L beri 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
- 8. STATE b. COUNTY 
e M Kent MARYLAND Maryland Kent 
se pat I b. CITY OR TOWN (If outside corporate. InnIts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete fimlts, write RURAL and give nearest town) 
5 = 5 Zz Viaige Land give, toy) — Rur al 
is SES —_ Worior) Chestertown [i fetime 
eo 38s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) f STREET ADDRESS e ay ee 
Sse P 
me £3 X vesKX nof] 
zB, 22 3. NAME DF First Middle Lest 4 DATE Month Day ‘Year 
ae =f (ype or print) Charles H. Parsons beth Dec. 17, 196 
z =e , 19 
a =: 5. = 6 —? OR RACE | 7, MARRIES NEVER MARRIED []] & DATE OF BIRTH 5. AGE (in years coen de 
male jonths | Deys jours in. 
KT) white wipoweD [7] pivorceo{]| Mar.13, 1924] 41 yes. 
aie 


rtificate should be executed within 24 hours after death. If any delay 


TO DEPUTY a EXAMINER: Thi 


the word “pending” in pencil in Item 18. Giv 


during Re of working life, even If retired) 


10a. USUAL OCCUPATION (Clive kind of work done 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Ti. BIRTHPLACE (State or forelgs country) 12. CITIZEN OF WHAT 
COUNTRY? 


lle pages 1 a 


i 


armer Kent Co. Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis B. Parsons Mary Miller 
Orns DEA SED: ie ES pORC ES 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
" jes give war or dates of servi if 
no 219-34-4165| Dorothy Scott Parsons vane 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), end (c).) 


Gunshot yound, chest 


INTERVAL BETWEEN 
ONSET AND DEATH 


Chief Medical Examiner's Office along w 


a 
< 
2 
o 
= 
= 
] 
z 
ES 
se 
age 
$5 : IMMEDIATE CAUSE (2 a 
ge 1/9 /\ e 
gs U DUE TO 
as Conditions, If any, which (). 
sé gave rise to Immediate 
£25 cause (a), stating the DUE TO 
= underlying cause last. (c) 
as & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 

2 3 S 

= Ze | 5 yes[} No 
SoS Sitka 20a ERTARL CAUSE WAS, 20by DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 11 Of Item 18.) 
= = or ‘ 

S ZS |B] cause oF beare. Victim acadenically shot by companion while dee-honting_ 
oe os & | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLAC OF INJURY (Hame, farm.) 20 City or a County) (State) 
geome 5 Lge ser While — Not While So See past ‘ her, . Kon ; 
ee 33 /4 = eS) p.m. at work] at work [¥] bb rig Ke = Met 
Sz cs 21. I certify th; Inspection [V, Inquiry [_], and In my opinion 
BS a ie 
ete Be. death resulte Suicide [[], Homicide [], Undetermined manner [_] 

S580 CHIEF MEDICAL EXAMINER [_] 

2es2 Ae wip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
our. O. U. 

ge555 ‘ Chestertown DRPUP MEDICAL EXAMINER 12/18/6 

3 .5zsS EXAMINER 5 
ossus NAME (Typ ‘S. Gulbrandsen(Kent Co. Md Address «street, city, town, or county) 

83's p= 23a. ae Reese 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
—a— - eC | 

aSeS5 ee) leer O65 Chester Cem. Chestertown, Md. 


VR A15SME 
3500 4-64 


25a. REC'D BY REGISTRAR 


ohEC 21 1965 


25b. RECISTRAR’S SIGNATURE 


Buri 
24, INERAL DIRECT) ADDRESS 
Co, V0. C00 ), Chestertown, Md. 


ea Bt 
= Su 
8 85 
~ =, 
o o 
= 2 
> 
& 
oe fo 
Seer: 
@. BR 
= =a! 
a = 
baa" 
Es 


ysiclan and coRgt 


and In any event, within 72 hours after death. 


lease remove 


ed by the attending ph: 
Then P 
cremation, or removal, 


-transit permit. 


gn 


director, page 3 should be detached for use as the burial: 


The law requires that the death certificate be execute 
should be filed with the State Dept. of Health prior to burial 


After this certificate has been sij 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


ey 


N 
\ 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16502 CERTIFICATE OF DEATH iy 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY a. STATE 


b, COUNTY 
io ae MARYLAND Mar yland ent Ca_ 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || \c. CITY OR TOWNAif outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Wertan, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ge ARIS 


Kent and Queen Annes Hospital! R.F.D. ves []_nof 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED q 

(lype or print) Harry ia PB. ook, s| DEATH De & OT dee 

5. SEX 6. COLOR OR RACE | 7,/maRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. ae rhe JF UNDER 1 YEAR|IFUNDER 24 HRS. 
Months | D: H Min. 

Male _|Colored | wove wore) 11/10/64 f 13 2d th cil 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. pi Beet ESS OR | LL."BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INTRY? 


—~ None Kent Co. Macy land oe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


t . ‘ ‘ 
acry Perkins Virginia ° 
15. WAS DECEASEDVEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT « Addrfss FFD, 
(Yes, no, or unkown)! | (lfyes give war or dates of service) od . 


—_—_—— 


Ni uae Nene Harry Pecixins Worten, IX ad 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS wheel BY: : Shad ane SET AND DEATH 
IMMEDIATE CAUSE (2). O win 
DUE TO 3 
Conditions, if any, which ms AO Man 


gave rise to Immediate y 5 
cause (a), stating the DUETO JF Lai p< LB ows 
underlying cause last, () s. i} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTN' T RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 
ee = aree ae . 
we SB. Found Duwmeng LHetrdlnakien 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm, 
Hour omen Silieue= ntewule factory, street, office bidg., etc.) 
p.m. 19 at work[_} at work ia 


21. | certify that (I) (this hospital) attended the deceased from 1964S, to 19. that (1) (we) last 
saw the deceased | ai on 2/19 Or and that death Sccurred at_G_PM, from the £auses and on the date stated above. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NOT 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


22a. SIGNATURE Ua DATE SIGNED 
ATTENDING MED, STAFF 
do bow mp. PHYS. 4) director [1 puys. Ch 
22c. NAME (hype 22d. ADDRESS 
pe) —~ 
te eee eee | Chestertown Mad, 


EMOVAL (Specify) 


23a. BURIAL, Penct| 


Lt 
RAL DIRECTOR 


3b. DATE THEREOF, MH ; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
2/2 6 Cole man Cemetec Near Wor tor hd 
‘ADDRESS 25a. RROD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


QheS fer (sey nd odAN § 1966 fOorbo Wecge 


cuted within “ hours after death. 


TO HOSPITAL OR ATT 


ENDING PHYSICIAN: The law requires that the death certificate be 


fo 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


ges 
afteg di 


bon papers. Pa 


completely filled in by the fu 
and In any event, within 


ve carl 


ing pas 


ed by the attend 
transit permit. Then 


ig 
i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEAL La 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ST!.= BALTIMORE ma 


CERTIFICATE OF DEATH © E's, 


1 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: a 
. yf a, STATE b. COUNTY y- 
KENT MARYLAND TRARYLAND KEV T— 


b. CITY OR TOWN (If outside cor; or erate, IImits, c. LENGTH OF STAY IN 1b i CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


HE STE TOU days —\i l CHEST&RT¢ wa 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, =e street Address) & STREET ADDRESS 6. 1S RESIDENCE 
f | g R ON A FARM? 
KEWT + Que, ) Ayers POSPITAL ScHorw ROAD ves] _nob4 
3. Renee First Middle 4. BATE Month Day Year 
(lype or print) HokLy SAILABETH Pabiec, | DEATH DEC Ly, 19 GS 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED fq | & DATE OF BIRTH 9. AGE epee TFUNDER 1 YEAR |IF UNDER 24HRS. 
ii Min. 
fEmare \ COHITE WIDOWED [~] DIVORCED [1] DEC 19,1065 ne) penne ee we " 
10a: USUAL OCEUPATION ave kind of work gone] JOB. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stale, or freon country) | 12. CITIZEN OF WHAT 
retire 
ove EN], SAK LAWD ASA 
13. FATHER’S NAME : | 14 MOTHER'S MAIDEN NAME 
hé Key lfysworth  Fudasi.h Te. | Whey Byed RABUN EF 
WAS DECERSED EVERINULS. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17.” INFORMANT ‘Address 
“Wo NOE ‘| Lekoy U. Riudasice Te. CHE STERTOuW, Pe 
18. CAUSE DF DEATH [Enter only one cause "q Ine for a) (b), and (c).1 Tee g BETWEEN 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


OA DUE TO 
Conditions, If any, which sy ar Peleg — 
gave rise to Immediate 


cause (a), stating the ¢ DUE TO 
underlying cause last. (©). 


& | PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) [19. WAS AUTOPSY 
é CONTRIBUTING TODEATA 

s vest] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inlury In Part I or Part Il of Item 18.) 

& | on CONTRIBUTING [> CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (City or town County) tate) 
5 ‘Hout asin aieeeanck wills factory, street, office bidg., etc.) 

= p.m. 19 at work[_| at work 


21. | certify that (1) (this hospital) attended the deceased from. eto 19___, that (I) (we) last 

saw the deceased aljve pn___________19____, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 

mo. PRY “Sed Blntoror C) pws. (1112/21/65 
226. PHYSICIAN'S 22d. ADDRESS 
EO” Pw, FARR M.D CHET CHESTER Town, MD 
Wa. BURIAL CREMATIDN,| 23b. "DATE THEREDF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Bie eal r aly ey Chester Cem. Chestertown, Md. 


2 \ DIRECTOR ADDRESS 


COWS Chestertown, Md. 
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< 22g 4 CERTIFICATE OF DEATH USSE 
> £ sy 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 2t? &. COUNTY Kent ¢ + Se tae COUNTY 
B 333. en ounty, Maryland maryiano aryland County 
S bat) . dD pn OR TOWN (If itcotelie sor Was limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Il mes write RURAL end glve nearest town) 
o ; 
g 2° |R.F.U.Rock Hafli, Md. [Lifetime |X R.F.D. Rock Hall, Maryland 
“ae | ga d. NAME OF HOSPITAL OR TRSTTTUTION (if not In hospital, give street address) || d. STREET ADDRESS oS RESIDENGE 
jc = L 
% Eee x At Home ves] ofl} 
23 se 3 NAME OF First Middle Last 4. DATE Month Day Year 
= 8 OF 
= asg (lype or print) Mabel SS. Seott DEATH 12 231965 
= 8s 2 5. SEX 5. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE 7 | Ee are nas ob ems rte 
8 BEE Female | Colored) wivoweo oworceot}| 7/6// 87 77 | bY yrs. é | 
as 10a. USUAL OCCUPATION (Give kind of workdone| 10. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 885 luring most of working life, even If retired) INDUSTRY COUNTRY? 
rs & ebor Various Kent County, Maryland U.S.A. 
= 3 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
San S 
esa Thomas Siseo Laura Johnson 
a Fa 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
aS ee So i pia oo 219 07 6811 M4 a opt R k H uM 
s “ss WVUl- rsetinnie Hopkins hoe 2. 
Ky = Se 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
2.228 PART |, DEATH WAS CAUSED BY: /”. j a SRE 
ZScSS 1, IMMEDIATE CAUSE (@) Cerub ry (eto Arlen 
Bessc ; 
= DUE TO 
3 ¥ Conditions, if any, which 0) YPrenia 6 bs Leen. 
Es 
z 
@ 
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22c. PHYSICIAN'S 22d. ADDRESS 


Rock Hall, Maryland 
CREMATO 23d. LOCATION (City, town or county) (State) 
Rock Hall, Maryland 
F BY REGISTRAR | 25b. "RFCTSTRAR’ Ss nen 
FU 28 1965 


| Stan) ya 


3B 
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Ba 
See 
aoe Ss 
ave » 
3 = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART ia) |19. ee 
e228, |e = 
B°38 & Jou fu hart fear wer heetha fy Autrey Lrglirre, seg POACinly FG bey ptt. ves} NO 
gees = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
atus & | OR CONTRIBUTING |) CAUSE OF DEATH 
8S2n © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 238 3 | 2c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm.) 20f. (Clty or town) (County) (State) 
= lee 8 Hour a.m. while Not nto factory, street, office bidg., etc.) 
Bees = p.m, 19 at work L_} at work 
£28 et a 
3 a 2 21. | certify that (I) (this hospital) attended the deceased from_C2—(6 6% 19 ~ to /A-23-—_, 19°57 that (I) (we) last 
s p=] 
& Ses saw the deceased alive pil Se Sets and that death occurred aio, from the causes and on the date stated above. 
Ln > 22b. DATE SIGNED 
8 Ee iki Ye ATTENDING MED. STAFF VE LISAGS 
2S se mp. Pays. DX. pirector [1] Puvs. S 
a8 
= ~2 
+ Fe 52 
3238s 
Sale 
a ots 


5 oe (Specify) 
ura, 
a FUNERAL DIRECTOR 


dri Qe 


23a. BURIAI rein | DATE TH! 


ADDRESS. 


VR AIS aQ, Chestertowm, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 CERTIFICATE OF DEATH Petey: 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, CDUNTY a, STATE b. COUNTY 


Kent MARYLAND 


Marv4 and Kent 
b. CITY OR TOWN (If outside porn ilmits, ¢. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Chestertown 8 days x 
A RANE DF HOSPITAL OR INSTITUTION UF not Ia osha, give street addrensy |G: STRES MHS 


©. 1S RESIDENCE 
DN A FARM? 


fe Kent & Queen Anne's Hospital ! ves] no ikl 
3. NAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) co DEATH Dec. 2119 65 


Sis 
5. SEX 8, COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [gj | & DATE OF BIRTH 


8. AGE (in il TF UNDER 1 YEAR|IF UNDER 24HRS. 
ast birthday) (Months | Days | Hours | Min. 
Male winoweo [] pivorceoT]| 11/18/1900 65__yrs. | | 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


during most of working life, even If retired: 
Farm Laborer peek Kent Co., Maryland 


eS 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George T. Sisco Rachel Jones 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) € Ss 
No 2? Hospital Records 
18. CAUSE OF DEATH [Enter only one caus @ for (a), (b), and (c).] pis SU ee 
PART 1. DEATH WAS CAUSED BY: ~ . 
y A IMMEDSATE CAUSE (a). ee” at (aCraaee Picts ef \ x 
vt DUE TO 
Conditions, if any, which 0). 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GDNDITIDNGIVENINPART1(a) [19. WAS AUTOPSY” 
= ee 
s ves] No Bd 
& | 202, ACCIDENT Was UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part t or Part II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200, PLACE DF INJURY (Home, farm,| 2Of. (Clty or town) (County) Gtate) 
r=) Hour a.m. factory, street, office bldg., etc.) 
8 . While Not While 
= ua 19 at work[_| at work oO 

21. | certify that (1) (this hospital) attended the deceased from____12/13 _, 19 65, to 1965, that (I) (we) last 

saw the deceased aliv and that death occurred at_7_P -M, from the causes and on the date stated above. 

22a. SIGNATURE Z ae DATE SIGNED 
ATTENDING MED. STAFF 
“7 —_ mo. PHYS. EX pirector C) Puys. (1) (Zt #3 
220, Fasten 22d. ADDRESS 
e) 
He Arthur T. Keefe Chestertown, Maryland 
2a. REMOVAL epee Zab. DATE THERBOF 3c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
peci « ri oo 
Re 12/27/65 \S aed foun ck m. ocK HAs wid 


dfeuwceém. | Rock 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b.. REGISTRAR’S SIGNATURE 
s dh, C he Slog [bu wes | HEC 9 9 1965 febonrbsa Naage. 
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, cremation, or removal, and in any event, within 72 hours a’ 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTN)N STREET, BALTIMORE 1, MARYLAND 


ae 16506 — CERTIFICATE OF DEATH JSS 
Sofa 
2 Si 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm 
Sto a. COUNTY STATE b, COUNTY 
os Kent Ma 
2k en MARYLAND aryland Queen Anne's 
cat os b. CITY OR TOWN (If outside cor rere limits, ¢. LENGTH OF STAY IN 1 || c. CITY OR TOWN (If outside corporate limits, write RURAL and a nearest town) 
Bs write RURAL and give nearest town) 
= Chestertown 1 day Chestertown D> 
z s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8 Ee ipledly G2 
seo™. 
ees / 2) Kent _& Queen Anne's Hospital Rt. #1, Box 96 yesC] no. 
SoS 3. NAME OF First > BD Month Da} Year 
2 a ae irs Middle us Last 4, 2343 y 
a3 (Type or print) Aaron NMN DEATH 19 

5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (in. years |IFUNDER 1 YEAR |IFUNDER 24 HRS. 


last birthday) (Months 


yrs. 
IL. BIRTHPLACE (County & State, or foreign country) 


Days | Hours | Min. 


Male Negro widowED [7] pivorceo{_]| 7/4/1899 


10a. USUAL OCCUPATION (eine kind ofworkdone| 10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Farm Help = -A.Co., Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Aaron Spencer __(D) Louise 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) & 
no 4216-32-06 fonpkee? Records 
18. CAUSE OF DEATH [Enter only one cause per tine for (@), (b), and (c).) PAGE ANAT 
PART |. DEATH WAS CAUSED BY: " 7 ao 
yy IMMEDIATE CAUSE (a): Conctiegqoatul 
Yuen 


4S DUE TO : vi ~ 5 

Conditions, If any, which ) Annul cligenae wiht ONE curl remiia } 

gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. 


factory, street, office bidg., ete. ) 


at work at work 


21.1 ‘ely that (I) (this hospital) attended the deceased from____Dec. 15 , 1965, to_Dec. 16, 1965_, that (1) (we) last 

saw the deceased alive on___Dec.. 16 _19 65 , and that death occurred at____M, from the causes and on the date stated above. 
Za. 2b, DATE SIGNED 
SRO" Waren SE Cyan de ey” 


M.D. 
22c, PHYSICIAN'S ia ADDRESS 


[) Dr. Robert w. Farr Chestertown, Maryland .._______ 


FS PART II. agen Tuan TOON ar Ones CONTR TER TENT BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART i(a) 19. WAS AUTOPSY 

i PERFORMED? 

Baier tateaee ca taligy cliomsaal whut kash wdbucliy bows Chief ves] NOt] 
3) bea ACCIDENT WAS Race 206, SCRIBE HOW INJURY OCCURRED. (Enter nature of Injufy In Pert 4 or Tl of Te 

& | OR CONTRIBUTING (9 CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL ae 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (Stete) 

a 

= 


While oO Not While 


NY 23a, REMOVAL (Speclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ye LOCATION Dok town or county) (State) 

\ peci = & 

y\ Gon ay Lf 2/ 65\ Gord Cow Cems/béky | WEAR) (4! My'we Tony eh 
24. FUNERAL Raf Ti! ‘Fi ADDRESS ‘25a. REC'D BY AO TT RREISTER fore A GIs RAR’S SIGNAI 


Bu obEC 2 1 1965 | foCorbes 


it. Cue (6 fown 


